SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complate
ltemn 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpieca,

COMPLETE THIS SECTION ON DELIVERY

A. Recsived by (Please Print Clearty) | 8. Date of Delfvery

D. is delivery addrass different from ftam 17 01 Yes

1. Articie Addressed to:

or on the front if space permits.

* 02-272
Christopher L. Robbins

If YES, enter delivery address below: O No

H

Wiley Rein & Fielding
1776 K Street, N.W.
Washington.DC 20006

3. ’ . m\,ﬂ":" Ty .
..3‘ Certified Mail [ Express Mail
O Registersd O Return Receipt tor Merchandiss
J insured Mall 0 G.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

1. Article Num? gy Zv_; ﬁ W (

DOCKET NO. JZ-AITA

byl

FCC /-2,
MIMECGRAPH NO.

U.S. Postal Service

CERTIFIED M

AIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fea

HAetum Receipt Fod |

(Endrreamant Ban iead;

Restrictsd Dalivery Fae
{Endorsemant Reguired)

Total Postage & Fees

aJ Please j

e for nstrictions



